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PART B - FEE(S) TRANSMITTAL 

^ Complete and send this form, together with applicable fce(s), to: Matt ^^^^^^^^f^^^^'^^^t^ 

P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or Fax ( 571)-273-2885 . 

INSTRUCnONS- This form &houLd be us ed for transg^tliiig the ISSUE FEE and PUBLICATION FEE (if reqtiired). Blocdcs 1 ttough 5 should be ^o^'P^^'^ r^"']; 
™rop^^^^ (JSS^oSdencrinSSing the Patent. Ijvance orders ajd Dotification of maintenance fees will tc tnoUed to the ^.^gg^^ 

MSiSScd uil^s coSSedbe&v or directed otherwise in Blodc 1, by (a) specifying a new correspondence address; and/or (b) mdicadng a fleparEtc FEE ADDRESS for 



maintenance fecnotificationa. 

CURRENT CORAESPONDENCe AIJDRESS (Not*: Vw Blodt 1 for my chwigs of »ddrow) 

) 

t ■ ' 

•i, 28284 7390 09;25/2007 

k SECOND SIGHT MEDICAL PRODUCTS, 
f%2744 SAN FERNANDO IlOAD ' 



Note: A certlEicate of moilixia con only be vsod tor domeshc mailinga of tHo 
Fee(s) Transmiltei. This certificate cannot be used for any other ooconipanyintt 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its QTWD certificate of mailing or transraisBton, 

Certificate of Mmiling or Tram mission 

I hereby certify tlial thia Fco^ Tranflmittal is being dcpowlcd with the United. 
States Postal &:rvice with siuncient postage for first class mail io &n cnvclopci' 
addressed to the Mail Storp ISSUE FEB address above, or beina &C3imflc 



1|J|SYLMAR,CA 91342 \^ ^ 








^ APPLICATIOMNO. 1 FfUNGDATE | , FIRST NAMED INVENTOR. 


ATTORNEY DOCKET NO. 


CX>NFlRMATlONNO. ] 



01 FC52501 720.00 Dft 



'ARATUS FOR n^rirRAbcULAR ELECTk'dbE INSTS.T@R." 



[ 



. APPLN. TVPB 



SMALL ENTITY 



I 



ISSUE FEE DUE 



PUBUCATION FEE DUB PREV. PAID IS SITE FEE 



TOTAL FEE<S) DUB 



DATE DUE 



oonprovisional 



YES 



$700 



SO 



so 



$700 



12/26/2007 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



TRUOKG, FCEVIN THAO 



3734 



606-185000 



fe^tjifliige of corrcKpondcDce address or indication of "Fee Addross*^ (37 

I Change of concspondence address (or Change of Conespondence 
Sddreastorm PT0/SB;1 22) attached. 

rt. J "Fee Address" indication (or **Fec Address" ladication form 
^TO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
l^umber Is required. 



2. For priating on the patmt front page^ list 

(1) the names of up to 3 regiatered patent attorneys 
or agents OR, alternatively, 

(2) (he name of a single finn (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
lifiwa, no name will be printed. 



^ Scott B, Dunbar 

^omas TieTifivai 

3: 



i^SSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assieneo is idcntiried below, no assignee data will appear on the patent. If an assignee is identlQod below, the document has been filed fbr 
recordation as scst fortti in 37 CFR 3. 11. Completion of this form is NOT a substitute for filing an ossigiimcnt 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

SECOND SIGHT MEDICAL PRODUCTS, INC., SYLMAR» CALIFOWIA (USA) 

Please check the appropriate assignee category or categories (will not be printed on dtc patent) : Q Individual fit Corporation or other private group entity Q Government 



4o.Tlip following fec(s) arc submitted; 
• Bplssue Fee 

^ Ji& Publication Fee (No smiall entity discount permitted) 
Q Advance Order - # of Copies 



4b. Payment of Fec(s); (Pleas© first reapply any previously pafS~fss ii fee sh*ymi' ab'ovc) 
LI A cheek is enclosed. 

^Payment by credit card. Form PTO-20S8 is attached. 

QlThe [director is hereby authorized to charge tbc reguiredieef s), any deficiency, or credit any 
* oiycxpayment, to Deposit Accoimt Numl>ei^Qj22»aL (enclose an extra copy of thia form). 



^4^cuise In Ewtity Status (&om status indicated above) 
■M^ a: Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. Seo 37 CFR 1.27(gX2)- 



_ : The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
gjfest as shown by the records of the United States Potent and Ttadcmaric Offiec. . • 



Vuthorized Signature _ 



Date 



S uTyped or printed name _ 



Tomafi Lendvai, Ph,D, 



Hegistratjoa No. 57/488 



^^Ws 

an applic 
submitting 1 
thisf ^ ^ 
Box ] 

Alexandrik, Vit^inia 

Under the Paperwork Reduction Act of 199S» no persons arc required to respond to a collection of infbrmadon unlcsfi it displays a valid OMB control number. 
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Mail Stop ISSim FEE 


Tomas Lendvai, Reg, No. 57,488 


COMPANY: 


DATE: 


Commissioiij^ for Patents 


NOVEMBER 12. 2007 


U .S. Patent and Trademaric Office 




FAX NUMBER; 


TOTAL WO. OF PAOES INCLUDING COVBR: 


{571)273-2885 


2 


ART UNIT: 


ATTORNEY DOCKET NUMBER: 


2818 


SIOJ-DIV 


RE: 


CUSTOMER NO. 


U.S. Patent Application No. 09/658,160 


28284 


Filed 09/08/2000 
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